FILE NOW: FILING FEE IS $61.25 FILED

0018792

NONPROFIT e é; FLORIDA DEPARTMENT OF STATE Feb 22, 1 999 8 . 00 am
CORPORATION A atherine Harr
1999 OIVISION OF CORPORATIONS 02-22-1999 90011 033 ****61 25

DOCUMENT # N93000002745

1. Corporation Name

ABUNDANT LIFE CHRISTIAN CHURCH INTERNATIONAL, IN | T
Principal Place of Business Mailing Address ’
1602 BRUTON BLVD PO BOX 618322
ORLANDO FL 32805 ORLANDG FL 32861 :
us us ‘
2. Principal Place of Business 2a. Mailing Address | 3 Date Incorporated or Qualifed
21 26 ' 06/14/1993 -
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For ‘
22 k ;] 59'3 188671 Not Applicable
Clty & State City & State 5. Certifcate of Status Desired a $8.75 Adc!ltional
23 ;I Fee Required
Zip Country Zip Country 8. Election Campaign Financing ' $5.00 May Be
24 I;.ﬂ ;l 30 Trust Fund Contribution - * Addad to Fees

Name and Addrass of New Registered Agent

10.
LAMAR, L J : ::"‘;p;gugu QQ}QIIN
7116 CORAL COVE DR it CORRE I BvE ORIV E
ORLANDO FL 32818 & ' - -

“YORLANDD  FLI®|BEBi%

[
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submils this statement for the purpose of changing its registered
office or registered.agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fariliéir Hith, and accept the obligations of, Saction 6170503, Florida Statutes.

7

9. Namse and Address of Current Registered Agent

SIGNATURE AL G ~ o X 3trtp id Cn,f’)_[ - Y - Z7

q E. Yyped or printed name of registered agBht and title if applicable. DATE
12. (=4 OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND D!RLECTORS IN 12
TITLE DPT ] DELETE 11TILE VID &2Change [ Addition |
NAME IRVIN, DJUAN A 12 NAME G WDE VI N i .
streetacoress| 1116 CORAL COVE DR 1. STREET ADDRESS | P | ¢ ¥ L:f :5‘??1';712 Wwe
crv.srze | ORLANDO FL 32818 R 14 CITY- 5T-21P ;;l),%c._n do ,g,  DRINK ‘ .
TME S [WDELETE 21 TRLE S v i [1Change  [jddition
e LOCKLEY, JODI | - SARRINA CTL{ARD
sTreeT anoress| 7000 WINDGROVE TRAIL aasmeeraooeess | (65 1D B Stummenoe . Sguesre. :
omv-size | MAITLAND FL 21751 aiomestze | LNt -Gk, FL 2as - PR
TME D [ DELETE 34 TITLE ! {JChange [ Addition
NAME IRVIN, GWENDOLYN 32 NAME ‘
streeT aooress| 7116 CORAL COVE DR. 3.3 STREET ADDRESS
crv.st.ze | ORLANDO FL 32818 . 34, CITY-ST-7P : : -
TIME Dv [W/DELETE 41 TME ClChange [ ] Addition
NAME HALL, CAROLYN 4.2 NAME .
streev aporess| 7709 ARREZZO AVE 43 STREET ADDRESS
emstze | ORLANDOQ FL 32819 44 CITY-ST-2IP E
e [ DELETE StTmEe [IChange L] Aodition
NAME . 5.2 NAME ’
STREET ADDRESS 53 STREET ADDRESS : .
CITY-ST-2IP 5.4 CITY-ST-2P B ’ : .
TIME [] DELETE BATIMLE ] o [iChange [ Addition
NAME 6.2 NAME ; :
STREET ADDRESS 6.2 STREET ADDRESS
CITY-ST-21P §4CTY-ST.21P ’ ’ .

141 hereby certify that the information suppiied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as.if made under oath; that | aman -
officer or director of the corglration or the receiver or tnustee empowered to execute this report as required by Chapler 617, - Florida Statutes; and that my name appears in
Block 12 or Block 13 if cf -fg ed, or on an attachmentAith an address, with all other like empowered. . .

SIGNATURE: T 499 (D45 9041

Daytima Phone #




